
 

 

 
 

APPLICATION FOR RESIDENTIAL PLAN APPROVAL 
 

Date: _________________    Serial No.:__________________________________ 
 
Subdivision: __________________________ Lot#:__________ Tax District:_________ Parcel #:_____________  

Property Address:_____________________________________________________________________________ 

Township:__________________________________  Estimated Cost: $____________________________  

 
Owner’s Name :________________________________________ Phone No.:_____________________________ 

Address:_____________________________________________ City: ___________________________________ 

State:______________  Zip:_________________ E-mail: ______________________________________________ 

                       
Contractor:__________________________________________ Phone No.: _______________________________ 

Address:______________________________________ City: __________________________________________ 

State:______________Zip:__________________  E-mail: _____________________________________________  

 
Building Square Footage: 

Basement  ______________  First Floor ______________   Second Floor ______________  

Lower Level ______________  Third Floor ______________   Garage  ______________ 

Other  ______________  Total Living Area ______________   Deck  ______________ 

 

Ownership:     Type of Improvement:   

____ Private     ____ Non-Profit   ____ New Building       ____ Repair, Replacement    

 ____ Public (Federal, State, Local)  ____ Addition/Alteration    Other________________   

     

Impervious Surfaces:       

Principle Structure  ___________ Porch/Walk  ___________ Driveway & Approach ___________ 

 

Signature of Applicant:________________________________ Address:_________________________________ 
 
 

OFFICE USE – PLEASE DO NOT WRITE BELOW THIS LINE 
 
Date Received:_____________      Date Received:_____________     Date Received:_____________  
 
Date: Approved:____________         Date: Approved:____________              Date: Approved:___________ 
 
___________________________       __________________________     __________________________ 
          Zoning Official     Issuing Authority     Plans Examiner 

 

Inspection line 614.470.4677. Please all allow 48 hours for all inspections. 
 

VILLAGE OF CANAL WINCHESTER 
36 SOUTH HIGH STREET 

CANAL WINCHESTER, OHIO 43110 
 

BUILDING DEPARTMENT 
PH 614.837.7501       FAX 614.837.0145 

 

Revised 05/01/2007 


